INFRACTION 


Q PARKING [?]TRAFFIC □^ON-TRAFFIC LEA WAWSP0511 COURT ORl P: WAQ21013J 


INFRACTION (f: 9Z0588851 


REPORT ft 


in The □district □municipal court of 

□ STATE OF WASHINGTON □ COUNTY OF 

LEWIS COUNTY DISTRICT COURT 

□ city/town of 

, PLAINTIFF VS. NAMED DEFENDANT 

THE UNDERSIGNED CERTIFIES AND SAYS THAT IN THE STATE OF WASHINGTON 
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EXPIRES 
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NAME: LAST 
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06-28-24 
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DYKEMAN 

WAYNE 

ALBERT 


□yes □no 


DRIVER'S LICENSE NO. 
fS CAWIgOj _ 

address 101 TIMBERLINE LN 
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IF NEW ADDRESS 
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STATE 
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PASSENGER 

WINLOCK 

WA 

985969120 
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Employer location 
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SEX 


WEIGHT 

EYES 
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M 
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VIOLATION DATE 


On Or about 05/28/2019 17:30 lanG. 
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interpreterneeded 


HAIR 


RESIDENTIAL PHONE NO. 


|AT LOCATION 
REF. TRAFFlCWAY 


US HIGHWAY 12 
SALKUM RD 



celljpager phone no. 


M.P. 78.4 
BLOCK » 


WORK PHONE NO. 


ClTY/COUNTY OF 
MOSSY ROCK/LEWIS 


DID OPE RAT E/P ARK THE FOLLOWING VEHICLE ON A PUBLIC HIGHW'AY/PROPERT V AND 
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INCAPACITATING INJ 
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PASS 
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DIP THEN AND THERE COMMIT EACH OE THE FOLLOWING OFFENSES 


VEHSPEED 


IN A 


ZONE 


SWD 


PACE 


AIRCRAFT 


1. VIOLATION/STATUTE CODE 46.61.180 


FAIL TO YIELD THE RIGHT OF WAY 


PENALTY $ 187.00 
[penalty $ 


2 . violatiowstatute code 


3 . vhdlation/statute code 


[penalty $ 

4 . violation/statute code 


Ipenalty $ 

5. VIOlaTiOn/STaTuTE code 


IPEnalTy $ 

TOTAL PENALTY S 187.00 

RELATED If IDATE ISSUED 05-26-19 

□ TICKET SERVED ON VIOLATOR 

□ TICKET SENT TO COURT FOR MALING 

□ TICKET REFERRED TO PROSECUTOR 

1 CERTIFY UlOER PENALTY OF PERJURY UNDER THE LAWS OF STATE OF WASHINGTON THAT 1 HAVE 

ISSUED THIS ON THE DATE AND AT THE LOCATION ABOVE, AND 1 HAVE PROBABLE. CAUSE TO BEUEVE THE 
ABOVE DESCRIBED PERSOn/VEhiClE COMMITTED THE ABOVE OFFEnSE(S). AND 1 AM ENTERftlG MY 
AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT. 

OFFICER JAMES JOHNSON * 602 

OFFICER » 
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OFFICER REPORT 


9Z0588851 


VIOLATION DATE 

ON OR ABOUT: 5/26/2019 5:30:00 PM 


************************************** 


Officer's Report for Citation/Notice of Infraction # 9Z0588851. 

The information contained in and attached to this citation/notice of infraction is incorporated by reference into this report. 

I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF 
WASHINGTON THAT ALL STATEMENTS MADE HEREIN ARE TRUE AND 
ACCURATE AND THAT I AM ENTERING MY AUTHORIZED USER ID AND 
PASSWORD TO AUTHENTICATE IT. 


Signature: JAMES JOHNSON #: 602 


Date and Place: 5/26/2019 City/Town of Mossyrock, County of LEWIS 


************************************** 
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